Do Probiotics Prevent Allergy?
Anonymous

Child
pg. 1

Health Alert; Mar 2007; 25, ProQuest Medical Library

» Child Health ALERT

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

A Survey of Current Developments Affecting Child Health Care

Do Probiotics Prevent Allergy?

As we discussed in the last issue of
CHILD HEALTH ALERT, there are
bacteria that normally live in the
intestinal tract and contribute to peo-
ple’s health. These bacteria, called
“probiotics”, have been found to help
with a number of intestinal and aller-
gic problems (in February, we dis-
cussed their possible role in reducing
symptoms of colic in infants). Some
studies have found that probiotics,
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helps the probiotics grow in the
infant’s intestine) or a placebo.
When the infants reached 2 years of
age, tests showed that probiotics
reduced certain allergic diseases
(such as eczema) by roughly 25-30%.
Follow-up studies will need to see if
the effect applies to airway allergies,
which tend to occur after age 2.
(Kukkonen K et al: Journal of
Allergy and Clinical Immunology,

when given as diet supplements, can
improve certain immune responses.

Infants begin to acquire these bacteria right after
birth, and the kind and amounts of probiotics they
acquire depends on many factors, including their
diet. Breast milk, for example, contains sugars that
seem to encourage the growth of certain probiotics
in the infant’s intestine.

Infants whose parents have allergies are known to
have a relatively high risk of developing allergies
themselves, and probiotics have been shown to
reduce symptoms of some allergic problems, such
as the skin condition eczema. However, there’s
been considerable debate over whether probiotics,

January, 2007, pp. 192-198)

In Australia, researchers studied 231 infants
whose mothers had allergies; the babies were treat-
ed for the first 6 months of life with daily doses of
either one particular probiotic (Lactobacillus aci-
dophilus) or a placebo. When the infants were eval-
uated at 6 and 12 months of age, the researchers
found no differences in the rates of allergic condi-
tions. To their surprise, however, the authors
found that children who received the probiotic
were more likely to have skin tests indicating aller-
gy to certain foods (egg, peanut, and especially
cow’s milk). (Taylor AL et al: Journal of Allergy
and Clinical Immunology, January, 2007, pp.184-
191)

if given early in life, could actually prevent allergies
in the first place. Two recent studies have consid- Volume 25 March 2007
ered this question, and seem to have come up with In This Issue
opposite conclusions.
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COMMENT: 1ts frustrating to see studies coming
to opposite conclusions, but that often happens
when we explore new areas, and these two reports,
published at the same time in the same journal, are
a good example. While the studies came to different
conclusions—the first suggesting that probiotics
prevent allergies in babies, the second showing they
don’t—they also make an important point about
how probiotics might differ from one use to another.
For example, the first study gave four probiotic
types during the last weeks of pregnancy (along
with a sugar found in breast milk); in contrast, the
second study gave only one type of probiotic, and

that was given only after the baby was born. The
Finnish authors point out that it's not just having
“probiotics” in the intestine that helps the immune
system, rather, its important that there be a variety
of different probiotics, each perhaps having different
effects. In fact, studies in animals have shown that
mixtures of probiotics may be more effective than
single strains. We've learned that probiotics have a
role to play in managing and perhaps preventing
allergies in young children, but we still need to
figure out the timing and specific combinations of
probiotics that might be the most effective. [cua]
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Back-To-Sleep—And How
To Reduce The Likelihood Of
Flat Heads

Back in 1992, health experts advised parents of
newborn infants that they could reduce the risk of
sudden infant death syndrome by placing their
babies to sleep on their backs or sides instead of on
their tummies. This “Back-To-Sleep” campaign later
went on to discourage side sleeping as well. In the
years that followed, parents and doctors noticed a
dramatic increase in flat areas on babies’ skulls.
These flat spots have the medical term “deformation-
al plagiocephaly”, and it wasn't surprising to see,
since a baby’s skull can be “molded” by being placed
in certain positions for prolonged periods of time.
Most of these deformities disappear with changes in
sleeping position or, sometimes, with use of a special
helmet that helps reshape the skull bones.

Though less common, deformational plagiocephaly
(“DP”) can also be seen at birth, and researchers in
The Netherlands followed 380 babies from birth to 7
weeks of age to see what factors might be related to
this condition. They found that 23 babies had DP at
birth, but by 7 weeks of age, only 9 still had it. On
the other hand, 75 children who were born without
DP developed it by 7 weeks of age. The authors
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found a number of factors were related to developing
DP—these included being a boy, being first-born,
exclusive bottle feeding, taking the same position
during bottle feeding, less than 3 “tummy times”
each day when awake, and being slow to achieve
motor milestones. The strongest risk for DP
was having the head always turned to the same side
while sleeping.
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